






































































































































































































































Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? 1_ No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long-term commitments is the state making by acceptance of this grant? 
No long-term commitments beyond what the MN Department of Agriculture would be doing under their 
existing state regulatory program. Short-term.commitments would be the completion of specific tasks 
within the grant application. 

6. Are indirect costs included in the proposal? _L_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 18.6% 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? 1_ Yes No 

8. How many positions are needed to carry out this program? ____ New _fil_Existing (part-time) 

9. Will the award supply funding of present positions? _L_ Partial Full None 

10. Will new positions be funded entirely by the grant award? _ Yes _L_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _2L No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes _L_No 

b. If yes, has provision been made to provide the necessary funding? _ Yes No 

13. Legal authority to apply for and accept grant. 

Minnesota Statutes 004 07 03 

14. Will the program involve a change in existing rules? Yes _2LNo 

15. Will the program require new rules? Yes _2L.No 

Accounting Coordinator's Signature Date 

{11>~ 
Date 

Fl-00211-04 (10/99) 

Yes_L_No 



Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Department of Agriculture 

CFSAN/FSI FOOD SAFETY 

EDUCATION PROJECT 

93.103 

This request is in the following state: Has the Legislature approved 
the expenditure of these funds 
by review in the biennial 
budget process? _M__ Pre-Application 

__ Application 

__ Negotiation 

Awarded 

_X_No Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Type of Grant: 

X New 
_ Continuation 
_ Other (if other, please explain): 

This award/proposal: 

Start Date: 04/15/00 End Date: 9/30/00 

Funding Amount: $6,000.00 
Indicate the break-down below: 

FY~ 
fY;____Q_j_ 
FY: __ _ 

FTE: .00 

$ Amt.: $3,000.00 
$ Amt.: $3,000.00 

$Amt.: __ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Considerable discretion and latitude has been allowed in adapting funding from the Food and Drug Administration in relationship to 
National Food Safety Month in September, 2000, to meet food safety educational needs in Minnesota. 
2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 

the activities, which will take place and any products (reports, plans, etc.), which will result from the program. 
The proposed project will be two separate educational endeavors. One project will provide consumers with information 
about thermometers, how to use them and final cooking temperatures for meat and other foods. The project will include 
providing thermometers to interested consumers who are purchasing meat or poultry in the meat departments of selected 
retail food stores. The second endeavor will provide information to consumers about irradiated food to correct any 
misperceptions they may have. It will give them the opportunity to taste irradiated beef for comparison to beef they are 
accustomed to eating. Irradiated foods will give the food industry and regulatory agencies one more tool to prevent food 
borne illnesses. 
3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 

within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. The thermometer project will use pre-existing training materials already developed for consumers by USDA's Food 
Safety and Inspection Service, Food Safety Education and Communication staff. 
These partnerships will be supported by the Governor's Food Safety Task Force and The College of Saint Scholastica of Duluth, 
MN., the Minnesota Dept. of Agriculture, the Minnesota Beef Council, and the Arrowhead Professional Chefs, a Chapter of the 
American Culinary Association. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. Match will be met with in-kind services from outside sources. 

1st year $_____ Percentage of total grant: ___ % 
2nd year $_____ Percentage of total grant: ___ % 
3rd year $_____ Percentage of total grant: % 

Check here if no match is required~ 

Fl-00211-04 (10/99) 

Ha~ % 
Ha~ __ % 
Ha~ % 

Soft __ % 
Soft __ % 
Soft __ % 

File: FI00211a 



5. a. Does the grant contain a maintenance of effort requirement? __X_ No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long-term commitments is the state making by acceptance of this grant? 
Short-term commitments to complete the project as outlined in the approved work plan. 

6. Are indirect costs included in the proposal?_ Yes 1_ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

We anticipate all grant funds to be expended for non-personnel costs and by contract. In-Kind 
match from outside sources will provide the personnel needs·. No indirect costs are due from state 
funds. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. __ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes _X__ No 

8. How many positions are needed to carry out this program? .00 New .00 _ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full _x_ None 

10. Will new positions be funded entirely by the grant award? _ Yes 1_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes 1_ No 

b. Is continuation of positions a condition of receiving the federal grant? _· _ Yes 1-- No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes 1_No 

b. If yes, has provision been made to provide the necessary funding? 

13. Legal authority to apply for and accept grant. 

M.S. 004 07 003 

14. Will the program involve a change in existing rules? Yes 1_No 

15. Will the program require new rules? Yes __X_ No 

a(~ 
Accounting Coordinator's Signature 

Fl-00211-04 (10/99) 

Yes No 

Date 

Date 

File: FI00211 a 



Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Notice of Application for 
Federal Grant Assist2nce 

.Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items where 
space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not "insert" 
mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Trade and Economic Development I Type of Grant: 

~New 
Tornado Disaster Recovery 1 x Continuation 
Community Development Block Gra'l't Other (if other, please explain): 
14.228 

This request is in the following state: 

~ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 

This award/proposal: 

_ Application 

_ Negotiation 

.K_Awarded 

review in the biennial budget pro-I Start Date: March 8, 2000 

cess? ~No ___ Yes 
End Date: October 1, 2002 

If yes, state the page and current I Funding Amount: $3,685,000 
budget volume for reference. 
Increase of original award 
See attached. 

FTE: .5 FYOO $ \ i 100( eiou 

FY01 s l c 'b-<i>~-, cw 

NSTt= 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assisUmce. 
Discretion may be in the administration/staffing or program selection area. 

See attached. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, sp~cify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

See attached. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agenc~ and 
within other agencies and units of government. State how the proposed program will be coordinated with exis~ing 
programs. 

See attached. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) apd 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additionbl 
year. 

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage bf total grant:_% 

Check here if no match is required.~ 

Fl-00211-04 (1/97) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft_% 



Reminder: If filling this out electronically, make sure you are in 11typeover" mode and not 11insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? ..X No. Yes. If yes, please provide the ba$e / 
year ___ and the amount $ ___ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

See attached. 

6. Are indirect costs included in the proposal? X Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate.22.7 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget µperc 
tions specific exemption. 

N/A 

7. Are indirect costs part of any match?_ Yes X No 

8. How many positions are needed to carry out this program? ___ New __ .5_ Existing 

9. Will the award supply funding of present positions? _ Partial x_ Full None 

10. Will new positions be funded entirely by the grant award? _ Yes _ No N/A 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes x_ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
X Yes No 

b. If yes, has provision been made to provide the necessary funding? x_ Yes No 

13. Legal authority to apply for and accept grant. 

MS 116J.401 (2) 

14. Will the program involve a change in existing rules? Yes x_ No 

15. Will the program require new rules? Yes X No 

- C.,,,.J 
Accounting Coordinator's Signature Date 

/,1/vnwt>,fy ;Sr Iv /--2?- 2oou .:~ -
Executive Budget Officer's Signature Date 



ATTACHMENT TO POLICY NOTE 

1. DTED was invited to make application to the U.S. Department of Housing and Urban 
Development (HUD) for supplemental disaster recovery Community Development Block Grant 
(CDBG) funds. The application guidelines were prepared by HUD, but in brief, those guidelines 
require financed projects to meet all HUD statutory and regulatory requirements regarding 
eligibility of applicants, eligibility of funded activities, non-federal match and numerous federal 
compliance requirements including labor standards, environmental review and procurement. 

Within the parameters established in federal law and regulation, DTED has some discretion in 
determining which Tornado damaged communities receive this grant money, how much they 
receive and which eligible projects get funded. In making these determinations, DTED relied on 
the recommendations of the Minnesota Recovers Disaster Task Force; a multi agency (federal 
and state) recovery financing team pulled together originally in the wake of the 1997 flood 
disaster and utilized again for the 1998 tornado disaster. 

2. The purpose of the proposed grant is to assist in the recovery efforts of communities that were 
damaged by the March 29, 1998 Tornado. CDBG funds may be used for housing, public 
facilities, economic development activities. State funds appropriated by the 1998 Legislature for 
recovery activities have financed most of the important housing and economic development 
recovery activities. The primary gap to be financed is with public facilities. The Minnesota 
Recovers Disaster Task Force recommends that these supplemental CDBG funds be used in 
Comfrey, St. Peter and other tornado damaged areas on a variety of public infrastructure projects. 
By federal law, these funds are not available to communities affected by the July 4, 1999 wind 
and rain storms. 

3. See number 1 and 2, above. 

5.b. Short-term commitments involve the management and administration of the funds including 
preparing local grant agreements, monitoring approved projects, providing technical and problem 
solving assistance to grantees and closing out completed projects. There are no long-term 
commitments associated with the acceptance of this grant. 

This Policy Note is an up-dated version of a similar Policy Note completed on March 11, 1999. 
The original Policy Note anticipated a federal allocation of $1.5 million. The actual allocation is 
$3,685,000. 
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Notice of Application for 
Federal Grant Assistance 

_Contactyour agency Executive Budget Officer if you have questions. Please provide attachments to this form for items where 
space is inadequate. NOTE: If filling this out electronically, make sure you are in 1'typeover" mode and not 11insert" 
mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Trade and Economic Development 

Disaster Preparedness Internet Site 

Type of Grant: 

._X_New 

_ Continuation 

Federal Catalog Number: 11.307 
_ Other {if other, please explain): 

This request is in the following state: 

_ Pre-Application 

_ Application 

_ Negotiation 

XAwarded 

Has the Legislature approved the 
expenditure of these funds by 

This award/proposal: 

review in the biennial budget pro~ Start Date: January, 2000 

cess? X. No _ Yes 
En,d Date: December, 2000 

If yes, state the page and current I Funding Amount: $70,000 
budget volume for reference. FY00 $60,000 

FTE: -0- FY01 $10,000 

1. Describe what discretion or latitude your agency was allowed in preparation of the applicati_on for federal assist4)nce. 
Discretion may be in the administration/staffing or program selection area. 

See attached. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, sp~cify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

See attached. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agencfy and 
within other agencies and units of government. State how the proposed program will be coordinated with exis~ing 
programs. 

See attached. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) at,d 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additionbl 
year. 

1st year $114,500 Percentage of total grant:~% Hard_% 
2nd year $ Percentage of total grant:_% Hard_% 
3rd year $ Percentage oftotal grant:_% Hard_% 

Check here if no match is required._ Total project is $184,500 

Fl-00211-04 (1/97) OVER 

Soft 100% 
Soft_% 
Soft_·% 



Reminder: If filling this out electronically, make sure you are in 11typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? x_ No. Yes. If yes, please provide the ba$e 
year ___ and the amount$ ___ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

See attached. 

6. Are indirect costs included in the proposal?_ Yes X No. 
a. If indirect costs are not included in the proposal, indicate reason. 

This small, one-time project merits the full focus of the available funding on the direct costs 
needed to complete the project. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. __ % 

c. H rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget µpen: 
tions specific exemption. 

7. Are indirect costs p_art of any match?_ Yes x_ No 

8. 

9. 

How many positions are needed to carry out this program? ___ New __ X_ Existing Funding 
may be used for existing staff or to contract for services. 

Will the award supply funding of present positions? ..X Partial Full None 

10. Will new positions be funded entirely by the gr~nt award? _ Yes _ No N/A 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes_ No N/A 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes_ No N/A . 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes No N/A 

b. If yes, has provision been made to provide the necessary.funding? Yes _ No N/A 

13. Legal authority to apply for and accept grant. 

MS 116J.035, subd. 1 (1) 

14. Will the program involve a change in existing rules? Yes X No 

15. Will the program require new rules? Yes x_ No 

{)_/JI·' 

9'A&'f3 ll-~ 
Accounting Coordinators ::;,gnature Date 

-k ~-~ 2 7~ 2000 

Executive Budget Officer's Signature Date 



ATTACHMENT TO POLICY NOTE: 

1. Wide discretion was given to whether to apply for funding and what to include in the 
application. The context of the project and administration is at DTED's discretion. The 
opportunity was identified by the Economic Development Administration. 

2. It will develop a statewide internet database to provide information on available buildings and 
emergency assistance, in order to re-establish business operations in the event of a natural 
disaster. A revised database will be the product; a final written report will be prepared for the 
Economic Development Administration. 

3. The site will become part of the MNPRO database which DTED created for community 
profiles and available buildings and land. Describing services and facilities in the event of a 
natural disaster will complement the database's functions in support of normal business 
operations. 

Sb. DTED would otherwise maintain MNPRO as a functioning system, with or without the 
additional disaster recovery elements represented by this project. Additional maintenance costs 
will be minimal. 





Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of ProjecUProposal: 

Federal Catalog Number: 

Department of Public Safety 

National Domestic Preparedness 
Equipment Program 

16-007 

Type of Grant: 

_x_New 
Continuation 

_ Other (if other, please explain): 

This request is in the following state: I Has the Legislature approved This award/proposal: 
the expenditure of these funds 
by review in the biennial Start Date: 3/9/00 End Date: 3/9/01 

___ Pre-Application I budget process? Funding Amount:$ 949,000.00 
_x_ No -- Yes Indicate the break-down below: 

X Application 

___ Negotiation 

Awarded ---

If yes, state the page and cur-
rent budget volume for 
reference. 

FY: 00 $ Amt.:949,000.00 

FY: $ Amt.: 

FY: $ Amt.: 

FTE: 0 

1 . Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis-
tance. Discretion may be in the administration/staffing or program selection area. 

Specific guidance is provided to this agency on the deliverables to meet program goals; however, some latitude is given 
to the state on how to best meet those program goals. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

This federal funding is provided by the Office of Justice Programs, U.S. Department of Justice, to help state and local 
jurisdictions obtain equipment needed to protect first responders. Funds will be provided to states to plan and execute a 
state-specific comprehensive threat and needs assessment, develop a three-year plan to enhance overall emergency 
response capabilities to terrorist incidents, and provide localities with funding to purchase equipment to support state 
and/or local emergency response personnel. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

This program, though different, must work closely with other emergency management programs. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional year. 

1st year $ 0 Percentage of total grant: __ 0% 
2nd year $_____ Percentage of total grant: % 

Fl-00211-04 (10/99) 

Ha~ __ % 
Ha~ % 

Soft % 
Soft % 



3rd year $ ____ _ Percentage of total grant: ___ % Hard __ % Soft % 

Check here if no match is required. ~ 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _L No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

To fulfill the work activities proposed in the grant application. 

6. Are indirect costs included in the proposal?_ Yes _L No. 
a. If indirect costs are not included in the proposal, indicate reason. 

No salaries will be paid from this grant. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. __ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes _L No 

8. 

9. 

How many positions are needed to carry out this program? O New 0.50 __ Existing 

Will the award supply funding of present positions? __ Partial Full _LNone 

10. Will new positions be funded entirely by the grant award? __ Yes _L No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _L No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _L No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes _LNo 

b. If yes, has provision beeri made to provide the necessary funding? _ Yes _. __ No 

13. Legal authority to apply for and accept grant. 

Chapter 12.22 of the Minnesota Statutes. 

14. Will the program involve a change in existing rules? 

15. Will the program require new,.,,.r-U-le~? _ Yes ~ No 

Accounting Coordinator's Signature 

·-~=~<%jt½? W&-===-= £ 
Executive Budget Officer's Signature 

Fl-00211-04 (10/99) 

Yes ~No 

Date 

Date 



Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Department of Public Safety 

Path Forward Damage Prevention 
Grant 

20700 

This request is in the following state: Has the Legislature approved 
the expenditure of these funds 
by review in the biennial 
budget process? X Pre-Application 

___ Application 

___ Negotiation 

___ Awarded 

_X __ No __ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Type of Grant: 

_x_New 
Continuation 

_ Other (if other, please explain): 

This award/proposal: 

Start Date: 01-01-01 End Date: 12-31-01 

Funding Amount: $ 801000.00 
Indicate the break-down below: 

FY: 2001 

FY: 2002 
FY: __ _ 

FTE:--'-1 __ 

$ Amt : 40 1000.00 

$ Amt.: 40 1000.00 
$ Amt.: _____ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

U.S. DOT assigned priority, with the creation of the COMMON GROUND/BEST PRACTICES. The Minnesota Office of 
Pipeline Safety (MNOPS) will be carrying out this program. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

MNOPS is required to enforce Minnesota Statute 216D One Call Law. In 1999 MNOPS had a 4-fold increase in 
caseload. We expect the same level if not greater caseload for FY2000 and continuing through to FY2002. These 
funds will be used to expand the damage prevention program into additional areas. (i.e .... mapping, prudent excavating, 
and accurate locating) 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

This position fully supports existing mission of MNOPS. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

1st year $ Percentage of total grant: % Hard __ % Soft % 
2nd year $ Percentage of total grant: % Hard __ % Soft % 
3rd year $ Percentage of total grant: % Hard % Soft % 

Fl-00211-04 (10/99) 



Check here if no match is required. _2L. 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _x_ No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

No commitments as far as accepting the money. But our long-term goals would be to make this position full 
time. 

6. Are indirect costs included in the proposal? 1_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 12.93_ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes _lS_ No 

8. How many positions are needed to carry out this program? -1.:.Q___New ___ Existing 

9. Will the award supply funding of present positions? _ Partial _ F~II _2S_ None 

10. Will new positions be funded entirely by the grant award? _x_ Yes __ No 

11. a. Will the state be asked to pick up the-positions when federal funds are discontinued?_ Yes~ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _x No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
L__Yes No 

b. If yes, has provision been made to provide the necessary funding? _ Yes 1_ No 

13. Legal authority to apply for and accept grant. Minnesota Statute 216D, 299 F&J, and 4.07 

14. Will the program involve a change in existing rules? _ Yes 1_ No 

15. Will the program require new rules? _ Yes _2S_ No 

Accounting Coordinator's Signature 

D0:1R µ)~ 
Executive Budget Officer's Signature 

F 1-00211-04 ( 10/99) 

Md() 
r-, 

3/~ (/tf?o 

Date 

Date 



Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attac~ments to this form for items 
where space is inadequate. NOTE: If filling this out electronically. make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of ProjecUProposal: 

Federal Catalog Number: 

Department of Public Safety 

One Call Damage Prevention 
Grant 

20700 

This request is in the following state: Has the Legislature approved 
the expenditure of these funds 
by review in the biennial 
budget process? X Pre-Application 

___ Application 

___ Negotiation 

___ Awarded 

_X __ No __ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Type of Grant: 

_x__New 
Continuation 

_ Other (if other, please explain): 

This award/proposal: 

Start Date: 01-01-01 End Date: 12-31-01 

Funding Amount: $ 50 1000.00 
Indicate the break-down below: 

FY: 2001 $ Amt : 25,000.00 

FY: 2002 $ Amt.: 25,000.00 
FY: ____ $ Amt.: _____ _ 

FTE: 0.85 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

U.S. DOT assigned priority, with enforcement their number one priority. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

Minnesota Office of Pipeline Safety (MNOPS) is required to enforce Minnesota Statute 2160 One Call Law. In 1999 
MN OPS had a 4-fold increase in caseload. We expect the same level if not greater caseload for FY2000 and continuing 
through to FY2002. These funds will be used to increase enforcement and education. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

This position fully supports existing mission of MNOPS. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

1styear $ ___ _ Percentage of total grant: ___ % 
2nd year $ ____ _ Percentage of total grant: ___ % 
3rd year $ ____ _ Percentage of total grant: % 

Check here if no match is required.~ 
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Ha~ __ % 
Ha~ __ % 
Ha~ __ % 

Soft % 
Soft % 
Soft % 



Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement?~ No _ Yes 
If yes

1 
please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

No commitments as far as accepting the money. But our long-term goals would be to make this position full 
time. 

6. Are indirect costs included in the proposal? .lL_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal 1 indicate the indirect cost rate. 12.93_ % 

c. If rate charged is different than agency's approved rate 1 indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes _L No 

8. How many positions are needed to carry out this program? 0.85New ___ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full _2L None 

10. Will new positions be funded entirely by the grant award? _ Yes ~ No 0.15 FTE will be paid from 
Special Revenue account 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes~ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes __x No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
lL_Yes No 

b. If yes, has provision been made to provide the necessary funding? _ Yes _L No 

13. Legal authority to apply for and accept grant. Minnesota Statutes 2160 1 299 F&J, and 4.07 

14. Will the program involve a change in existing rules? _ Yes .lL_ No 

15. Will the program require new rules? _ Yes _2L No 

c;;3JWu~ 
Accounting Coordinator's Signature -...,, 

Uc:u,fk 3/.;z (/oo 
Executive Budget Officer's Signature Date 
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